nearly all subgroups of the population, even though there are different levek of expectations among these subgroups. For instance, the total number of births expected by currently married women decreases as education increases and as age at marriage increases. Also, Negro wives, Catholic wives, wives who participate more in religious activities, wives who are not in the 1a-bor force, and wives whose first chiId was born before marriage, expect more total births than other wives.
These and other findings presented in this report are from Cycle I of the National Survey of Family Growth (NSFG), conducted by the National Center for Health Statistics. The NSFG was designed to provide information about fertility, fa.ndy pkmning, and aspects of ma ternal and chiId health reIated to childbearing. Data on these topics were collected by personal interviews with about 9,800 women aged 15-44 years who had ever been married or who had children of their own living in the household. Interviews were conducted between July 1973 and February 1974 , centering on September 1973 . The statistics in this report refer to cur rentIy married women Iiving in the conter minous United States, and are based on interviews with a representative sample of 7,566 such women. Further discussion of the survey design, definition of terms, and sampIing variability are in the TechnicaI Notes.
RANGE OF BIRTH EXPECTATIONS
The number of births that women expect to have may not forecast future births accurately because women may change their minds, they may not be able to have the expected births, or they may unintentionally have more births than expected. The NSFG allowed for some of these uncertainties in interviewing women on expec tations. Wives were asked how many additional births they intended to have, if any, and how certain they were of achieving those intentions. Those who expressed uncertainty, about onethird of the total, were asked the minimum and maximum numbers they actually expected to have.
The range of births expected per 1,000 cur rently married women 15-44 years old is shown in table 1. Overall, women expected to have between 2,653 and 2,985 births per ,1,000 women (or 2.7 and 3.0 births each) by the time they finish childbearing.
Of these expected births, 2,180 (or 2.2 births each) have already occurred. The difference between minimum and maximum expected births decreases as age increases. Most of this difference is due to the higher proportion of expected births that have already occurred among older women and therefore present no uncertainty. About one-fourth of the minimum births expected by women 15-19 years old have occurred, and this proportion increases to almost 1.00 percent for women 40-44 years old.
Regardless of the certainty of her intentions, a central number of births was determined for each woman by a procedure described in the Technical Appendix. The central number of births expected by women in the sample pop ulation is between the minimum and maximum, although it is slightly closer to the minimum. are approximately equal to the standard error of the differences, and thus not statistically sig nificant. The small differences in the two es timates could be due to differences between the surveys in any or all of the following: 1) al lowances for uncertainty in birth expectations in the NSFG, 2) characteristics of wives reporting, 3) dates of survey, 4) total content of the interview, or 5) categorization of marital status.
BIRTHS DESIRED
The number of births that a woman would like (or desire) if she could have just the number she wanted, is shown in table 1. The number of births desired by wives of all ages is approx imately equal to the centraI number of births they expect to have. However, wives under age 30 expect to have fewer births than they would like, while wives age 30 or older expect to have more births than they would like. These dif, ferences could be due to chfferential ability too control fertility, specific temporal conditions or i merous among women aged 20-24; 2) births among younger women are concentrated within differential interpretations of expected and a na-ro wer time period than they were among desired numbers of births. There is less variation older women; or 3) younger women do not have by age of women in the number of births they realistic expectations of the timing of their fudesire than in the number of births they actually ture births. expect. Table 3 shows that the fertility of wives of Spanish origin or descent is more similar to that of Negro wives than to white wives. Compared with wives of other origins or descents, Spanish wives expect to have almost 25 percent more total births. This is due to their already having more children and expecting more children in the future than wives of other ongin.
VARIATIONS IN BIRTH EXPECTATIONS TIMING OF BIRTHS
The greater the education of currently mar ried women, the fewer total births they expect. This pattern is similar for each age group. The timing of births, however, is different for women with different amounts of education. Except for those with 1-3 years of high school, the more educated women expect more births in the future than their less educated counterparts, and have had fewer births in the past.
Wives in the labor force expect fewer total births than wives not in the labor force. Those working full-time expect fewer total births than women working part-time. Women working full-time have also postponed a larger number of births than women either working part-time or who are not in the labor force.
Currently married women whose family income is 150 percent or more of the poverty threshold expect to have fewer total births than women whose family income is less than 150 percent of the poverty threshold. This pattern applies to all ages 20 years or older. There is no difference in birth expectations for women below the poverty threshold and those whose family income is 100-149 percent of the poverty threshold.
Roman Catholic wives expect to have more total births than Protestant wives. Protestant wives, in turn, expect to have more total births than Jewish wives or wives of other or no reli gious identification.
There is no difference in the timing of the births for Catholic, Protestant and Jewish wives because the pattern is apparent in both categories-children ever born and addi tional births expected. Catholic and Protestant wives who participate more frequently in reli gious activities expect more tots.I births by the end of their childbearing than do women of the same religious identification who participate less frequently.
The older the woman was at the time of her first marriage, the fewer births she expects by the time she completes hex childbearing. The difference between women married at ages 20 to 21 and those married at ages 22-24 years, however, is not statistically significant. The pattern of decreasing numbers of total births expected with increasing age at marriage is observed for most age groups. However, there is also a general pattern of increasing numbers of additional births expected with increasing age at marriage indicating a difference by age of marriage in the timing of childbearing. The timing of the first birth in relationship to marriage affects the total number of children a woman expects to have. Women who had a premarital birth expect to have 699 more births per 1,000 women tl%.n those whose first birth occurred after marriage. Except for women 40-44 years old, there is no difference in the total number of births expected by wives whose first child was born within 8 months of marriage and those whose first child was born 8-14 months after marriage. However, women who waited 15 months or more for the birth of their � first child have significantly lower total birth ex pectations than those having a birth sooner after marriage. Wives with no live births by the survey date expect fewer total births than wives with at least one birth, regardless of its timing.
For all ages, women using contraception ex pect the same number of total births as women not using contraception.
However, women who are using contraception have already borne more children. At ages 30 or older women using con traception expect to have more total births than women not using contraception.
Among women who report that they are not using contra ception, sterile women have had more births than other women expect to have; sterile women are older than other women not using contra cept ion. Women who were pregnant, post partum, or trying to become pregnant at the date of interview are predominantly in the early years of their childbearing.
While they expect about the same number of total births as women not using contraceptives, they have borne fewer children. Women sterilized for contraceptive rea sons, or whose husbands have been sterilized, have borne more children than any other group of contracepting or noncontracepting women o expect to have. Other methods ... ... . ..... .. .... .. .. .... .. . ..... .. .. .. .. .... ... . . .. ..... .. .... ..... .. .... ... ... .. .. ...... . ... .... .. .. .... .. .. .. .... 1-3 years ..... .. .. .... .. . .... .. ... .. .. .. .. .... .. .. .. .. .. .. .... .. ..... . .. . ... .. .. .. .... .. .. .. .. . ... .. .. .. .. .. .... . .. .. ....... . .. ..... .. . ...... .. .. .. .. .. .. .... .. .. . .... . .... .. 18-19 years .. .. .. .. .... .. ... ... .. .... ... ... . ..... .. .. .... .. .. .... .. .... 20-21 years . ... . ... .. .. .. .. .. .. .. .. .... .. .. .... .. .. .... .. .. .. .... .. .. .. 22-24 years ... .. ...... .. .. .... .. .. .... .. .. ... ... .. .... ... .. ..... . . .. ... 25-29 years .. .. .. .. .. .. .. .. .. . ... .... .. .. .. .. .. .. ...... .. ..... ... . .... . 30 or more years . .. .... .. .. .. .. .... .. .... . .. ..... . .. ..... ... . .... ... Pill, IUD .... .. .... .. .. .. . .. ... ..... .. ... ..... . .. .. ... . .. ..... . . .. . . . . .... .. .. . ... .... ..... ..... ..... ... .. .... . ... .. . A multistage probability sample of women in the noninstitutional population of the con terminous United States was used. The sample of women eligible for the NS FG was between the ages of 15 to 44 years, inclusive, were cur rently married or previously married or were never man-ied but had natural children presently living in the household. A detailed description of the sampIe design will be presented in a forthcoming report "Sample Design, Estimation Pro cedures, and Variance Estimation for a National Survey of Family Growth." � ELIABILITY OF ESTIMATES: Since the sta tistics presented in this report are based on a instructions, intervie~ving person nel, and field procedures. This chance difference between sample results and a complete count is referred to as sampling error. In addition, the results are also subject to nonsampling error due to respondent misreporting, data processing mis takes, and nonresponse. It is very difficult, if not impossible, to obtain accurate measures. of nonsampling errors. These types of errors were kept to a minimum by the quality control procedures and other methods incorporated into the survey design and administration.
SampIing error, or the extent to which sam pIes may differ by chance from a complete count, is measured by a statistic called the stand ard error of estimate.
Approximate standard errors for estimated numbers and ratios from this survey are shown in tables I and II.
The chances are about 68 out of 100 that an estimate from the sampIe would differ from a replete census by less than the standard error. he chances are about 95 out of 100 that the differences between the sample estimate and a complete count would be less than twice the standard error. The relative standard error is the ratio of the standard error to the statistic being estimated. In this report, numbers and per centages which have a standard error that is more than 25 percent of the estimate itself are considered "unreliable."
They are marked with an asterisk to caution the user but may be com bined to make other types of comparisons of greater precision.
In this report, terms such as "similar" and "the same" mean that any observed difference between two estimates being compared is not statistically significant. Similarly, terms such as-achncedata "greater," "less," "larger," "smaller,''etc., indi cate that the observed differences are statis tically significant. The normal deviate test with a 0.5 level of significance was used to test all com-
DEFINITION
Children ever born. -The number of children born alive to a woman.
Additional births expected. -The number of children a woman expects to give birth to in the future, including current pregnancy, if appli cable. Women who were sterile or married to sterile men were classified as expecting zero additional births. Those physically able to have births were asked whether they and their hus bands intended to have any babies in the future and, if so, how many. Women who did not know whether they intended any future births, or did not know a particular number they intended to have, were asked for the smallest and largest numbers they expect to have. Women who reported a particular number of children they intended to have were asked how sure they were about having specifically that number. Those un certain of having that specific number were asked for the maximum and minimum numbers they expect to have.
For each woman, there is a maximum, minimum and central number of additional births expected.
If a woman reported a specific number she intended to have, that was con sidered the central number she expected. If she was sure about it, that was also the minimum and maximum number she expected. For a woman who was not sure of having her intended number, the smallest and largest numbers she expected were her minimum and maximum num bers, respectively.
For a woman who did not report any specific number of intended future births, the average of the smallest and the largest numbers expected became her central expected number. In this report, discussion of additional births expected refers to the central number un less specifically identified otherwise. Further dis cussion of this topic will be given in a forthcoming report in Series 23 of Vital and Health Statistics.
Total births expected. -The number of children a woman expects to have by the time .9
parisons. Lack of comment in the text between any two statistics does not mean the difference was tested and found not to be si~ificant.
OF TERMS
she completes her childbearing. This number is the sum of the children ever born and the addi tional births expected. Minimum, maximum and central numbers ,of total births expected are cal culated by using the minimum, maximum and central additional births expected. Unless spec ified otherwise, references to total births ex pected refer to the central number.
Births desired. -The number of children a woman would have if she could start life all over again and have just the number of children she wan ted, knowing other things would have turned out just about the way they did for her and her husband.
Age.-The respondent's age at her Iast birthday before the interview.
�
Age at first marriage. -The woman's age at the time of her first marriage or commonlaw union.
Con traceptive status. -Women were clas sified as "noncontraceptors" if they were preg nant, post partum (last pregnancy terminated less than two months before interview) or they and their husbands were not using contra ceptives because she was trying to become preg nant, they or their husbands were sterile for other than contraceptive, reasons, or for some other reason. Women were classified as "contraceptors" if they or their husbands had had a sterilizing operation at least partly for contraceptive rea sons, if they were using the pill, the IUD, or other methods of contraception.
Education. -The highest grade of regular school the woman had completed at the survey date.
Labor Force Status. -A woman is cate gorized as being in the labor force if she was working ftdl-time or part-time, had a job but was not at work because of temporary illness, va cation, or a strike, or if she was unemployed, laid off, or looking for work. A woman is clas sified as working full-time if she works 35 or e more hours a week.
